2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0001531

1. Entity Name

TRINITY MISSION, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90153 003 ****5] .25

Mailing Address

P.O. BOX 118¢
PAXTON FL 32538

Principal Place of Business

17677 HIGHWAY 331 NORTH
DEFUNIAK SPRINGS FL 32433

2. Principal Place of Business 3. Mailing Address

MU

AR AER

Suite, Apt, #, etc.

Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Mot Applicable
4 Country Zp Country 5. Certificate of Status Desired [ gg';,esq l.:::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEQGHAGAN. ADRIAN D Street Address (P.O. Box Number is Not Acceptable)
17677 HIGHWAY 331 NORTH
DEFUNIAK SPRINGS FL 32433

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titte if applicable (NOTE: Registered Agent signalure required when reinstating} DATE

. ) 9. Election Campaign Financing . Be Make Check Payable to

' FILE NOW: FEE IS $61.25 Trust Fund Contribution. i;jdgﬂowp'i‘és Departmeni ofy State

&
10., OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD [ Delete TILE CJ Change (] Addition
HAME GEOGHAGAN, DEWAYNE HAME
STREET ADORESS | 17677 HWY 331 N . STREET ADDRESS
crrv-st-ze [DEFUNIAK SPRINGS FL 32433 CITY-§7-2IP
TITLE ED O Delete TITLE [ Change [ Addition
NAME NORRIS, CALVIN : NAME
STREET ADDRESS {23109 HWY 331 N STREET ADDRESS
env-st-ze [LAUREL-HILL FL: CITY-ST- 2P - - S
TTLE ™ O Delete TITLE O Change [ Addition
NAME MATHIS, JO ANN HAME
streer Aooress (1314 GRANDVIEW DR STREET ADDRESS
onv-st-zP [CRESTVIEW FL 32539 CITY-ST-2IF
TITLE O Delete TITLE [ change  [] Addition
NAME 1 - . NAME
STREET ADDRESS [ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ change  IJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addres,
. LY

SIGNATURE:

with all other like empowered.

n e

Adimetipmanciasks,

4/7/;»» (85b)689-7176

[

SIGNATURE AND TYPED OR PRINTED NAMELOF SIGNING OFFICE0R DiIRELTOR

lDale ﬂayhme Phong #

|

CR2E037 (9/01)



